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The treatment of pruritus ani has been of considerable interest to proctologists for
many years because of its resistance to most of the available therapeutic agents. Our own
experience has revealed that many patients respond temporarily to many of the therapeutic
measures; but the skin rarely returns to normal and recurrences of the pruritus are common.
The oil soluble anesthetics for subcutaneous injection have been widely employed
with excellent initial results, but for continued relief, the injection procedure must be
repeated. In 1938, Manheim and Marks (1) reported that the analgesic effects of a single
injection of Eucupin in oil lasted from two to six weeks. Because of the transient improve-
ment, the danger of abscesses, and the possibility of local sloughs due to "pooling" of the
solution, we do not advocate the repeated administration of the oil soluble anesthetics as
a definitive treatment of pruritus au.
The subcutaneous injection of solutions such as phenol in oil, alcohol, and dilute hydro-
chloric acid have also been employed. These substances cannot be used indiscriminately
because of their questionable benefit and the frequency of local complications which attend
their administration.
Perhaps the most radical treatment devised has been surgical. The Ball operation for
undercutting the anal and perianal skin was designed to section the sensory nerves to the
area and so produce a lasting anesthesia. The operation has fallen into disrepute because
of the short-lived relief obtained. Furthermore, the trophic change which takes place
within the area outlined by the incisions leads to a smooth, thin skin which is even more
susceptible to excoriation and injury than before.
More extensive than the Ball operation are those procedures in which the entire perianal
pruritic skin is excised. Manheim and Druckerman (2) described such an operation and
reported their excellent results in three cases of severe, intractable pruritus ani.
The Tattooing operation was introduced in this country by Hollander (3) in 1938. This
procedure is performed by a tattooing instrument with multiple needles which deposit
mercuric sulfide (cinnabar) in the deeper layers of the skin. In our experience 75% of our
patients are cured. Like the more formal surgical procedures, this also requires hospitali-
zation and should be reserved as a final effort in the treatment of severe, intractable cases.
Recently, the report of Sulzberger and co-workers (4) on the excellent response of the
eczemas to the application of Hydrocortisone Acetate ointment (Merck) suggested a trial
of this therapy in patients with pruritus ani.
This preliminary report is concerned with our experiences in the treatment of selected
cases of pruritus ani with 2.5% Hydrocortisone Acetate ointment. The cases were selected
for their chronicity, their resistance to therapy, the severity of symptoms, the appearance
of the perianal skin, and the absence of other anorectal pathology. In some instances in
which the patient had not received an adequate trial of the more usual forms of treatment,
we deliberately prescribed fungicidal solutions and powders to determine the response.
If the condition failed to improve, the preparation containing hydrocortisone was adminis-
tered.
We do not include in this series any patient suffering from pruritus following Aureomycin,
* The bulk of the 2.5% Hydrocortisone Acetate ointment used in this study was supplied
through the courtesy of Merck & Co., Rahway, New Jersey.
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Terramycin or Chioromycetin therapy (5) although many of these cases will respond to
Hydrocortisone ointment.
29 patients with severe, intractable pruritus ani were treated with 2.5% Hydrocortisone
ointment*. In almost all instances, the patients were observed at weekly intervals. All
patients were instructed to apply the ointment to the affected area two to three times
daily in small amounts. The immediate response was usually excellent and many patients
TABLE I
DUHATION OP POLU)W-UP IN DEGREE OP BENEPITCASE SEX AGE PRURITUS ANI MONTHS XXX XX 0
1. M 40 l5mos. 5 XXX
2. F 62 l5yrs. 5 XXX
3. M 53 13 yrs. 2.5 XX
4. M 60 loyrs. 4 XXX
5. M 39 lyr. 2.5 XXX
6. M 53 3yrs. 3 XXX
7. M 42 3yrs. 3 XXX
8. F 43 2.5 yrs. 3 XXX
9. M 45 2.5yrs. 3 XXX
10. M 60 30 yrs. 3 XXX
11. F 65 5yrs. 3 XXX
12. M 39 8 yrs. 2 XXX
13. M 34 1.5 yrs. 2 XXX
14. F 55 6mos. 2 XXX
15. M 57 15 yrs. 2 XXX
16. M 33 l5yrs. 2 XXX
17. M 29 8mos. 2 0
18. F 27 lyr. 2 0
19. M 52 10 yrs. 2 XXX
20. M 56 20yrs. 2 XXX
21. F 43 8yrs. 2 XXX
22. M 48 6yrs. 2 XXX
23. F 42 2.5 yrs. 2 XXX
24. M 68 3oyrs. 2 0
25. F 59 6mos. 2 XXX
26. F 58 6mos. 2 XXX
27. F 39 lOyrs. 2 XXX
28. F 55 10 yrs. 2 XXX
29. F 34 lOyrs. 2 XXX
* XXX No symptoms, skin normal. XX Improved but condition still present.
o No improvement.
stated that the improvement was noteworthy during the first 24 hours. When satisfactory
results were obtained, symptoms were no longer present after one week of therapy and the
skin became normal at the end of one month. Three patients received initial benefit from
the treatment, but later developed recurrences while using the ointment and no lasting
relief of symptoms resulted. Of the remaining 26 patients in this series, three individuals
have remained free of skin changes and symptoms without further use of the drug. The
others have found it necessary to apply the ointment at least once daily for continued
benefit. In rare instances, there were transient recurrences of the pruritus while under
treatment, but these usually subsided within 24 to 48 hours under continued therapy. The
results of treatment are tabulated in Table I.
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COMMENT
Perhaps the most interesting feature of this study is the small amount of the ointment
necessary to produce and maintain a beneficial effect. Not only does the preparation spread
easily on the skin, but also it is not painful, does not soil clothing, and has no odor.
Most of the patients in this study had been treated by many physicians with many
preparations and accepted this latest treatment with considerable skepticism. Many
stated that they obtained relief for the first time with Hydrocortisone ointment. This was
particularly evident in those instances in which nocturnal itching had been a chief com-
plaint.
Although the follow-up period is short, varying from two to five months, the excellent
results are most encouraging. We hope to present the long term effects of this preparation
on pruritus ani in a larger series at a later date.
SUMMARY
1. 29 patients with severe intractable pruritus ani were treated with 2.5% Hydrocortisone
Acetate Ointment.
2. Only three patients failed to derive lasting benefit from this treatment.
3. The high incidence of benefit from the application of Hydrocortisone Acetate Ointment
suggests that this remedy constitutes a valuable aid in the treatment of this otherwise
refractory condition.
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